SF-36. The rehabilitation program consisted of 6-times per-week exercise periods (each 50 minutes long).
We focused our attention on the influence of chronic strokepatient living conditions (namely if the patient lived alone or with family) on clinical, QoL and disability measurements.
Statistical analysis was performed by using the statistical Package for Social Science (SPSS), release 6.0 and Microsoft Excel for Windows 98. Descriptive results are presented as meansϮSD, median or proportions, and comparisons between groups were assessed using parametric and nonparametric test (t test and Wilcoxon test) as appropriate.
Living conditions as independent predictor of previously described QoL-dependent variables were assessed both by univariate (Spearman rank correlation) and multivariate correlation including the potential confounding factors age, gender, educational level, job, duration of disease and concomitant cardiovascular diseases.
In the Table demographic and clinical, QoL and disability findings of the whole sample and separately of the 2 groups (living alone and living with family group) are reported. No difference was identified between the 2 groups but in the school level higher in living with family group. In the Figure, the mean rank of parameters showing a significant difference among groups at admission (Panel a) and discharge (Panel b) time are reported. At admission time, role emotional and physical functioning are significantly higher in living-alone subjects, whereas vitality shows higher values in living with family subjects. At discharge time, social function, mental health and mental composite score show significantly higher rank in living with family subjects. No significant differences among groups can be detected at the follow-up. Similar results were obtained by univariate and multivariate correlation analysis. Our study shows the influence of living conditions on QoL of chronic stroke patients and on effects of rehabilitation treatment in these patients. Before the rehabilitation treatment the patients living alone had a lower vitality but a higher physical function and role emotional than living with family patients. One hypothesis is that the living-alone patients adapt themselves for necessity and they better exploit their remaining physical ability or, more likely, the other hypothesis, is that patients with lower disability are able to live alone. After rehabilitation, which allowed to reduce the functional deficit with appropriate program (oriented toward functional tasks such as transfers, walking, self-care, and feeding), no differences in physical function were observed between the 2 groups but the living-with-family group showed a higher score in mental aspects of QoL and in social activity.
Demographic and Clinical Characteristic of the Sample at Admission in the Study
The results from Haacke et al's study and ours, obtained using different QoL measures, underlined that the rehabilitation treatment in chronic stroke patients should be multiperspective focusing not only on physical impairment but also on other aspects that influenced the QoL of patients. Considering our data, it is needed to pay attention to living conditions of the patients, to prompt the family to take care of patients and to make more available and to fasten economics and social aids by Public Health to stroke patients' family.
